s, No.300 AN MPIVINSIY T TR vl Wi PO T 314
L_ |l FILED MAY 6 1955 - - STANDARD CERTIFICATE OF DEATH State Fite Nk 1
i BIRTH KO. — REG. DIST. NO. _ ) priMARY REG. DIST. M0. 300 O ropistrars No 159
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where o d Uved. 1 institctlon: resdd befors
. % a. COUNTY Adair a. STATE Mlssourl b. COUNTY Adal r admision).
I 0 \ b, %1};‘1 (I cutaide corpurate limits, write RURAL nndl:l'r:'h’ , gﬂl&?ﬁﬂ ﬂ?Fa c. Cg‘g (If outslds sorporate limits, write RURAL asd give townahip)
] A Lt P 1.}
5 ) Town  Kirksville |80 Yeard TOWN Kirksville g4 /73
- d. F#CLJ'SLP:"PAT.EO%F (I 5ot 1a boaplal or Iastication, ches sirse addressor lowation) || d. STREET. (I raral, phve loeatlon)
INSTITUTION 2011 South First St. 2011 South First St .
3.61:%%5 F%B a. (First) b. (Middle) c. (Last) 1, 4 DSE_'E {Month) (Day) (Year)
( Twpe or Print) Jessie Guthrie WILCOX -] oeAi April 30, 1953
5, SEX 6. COLOR OR RACE | 7. \I:I'ARRIEB BWEECESR?EEI , 8. DATE OF BIRTH I 9.::5 {In n-n ;‘r m::u 1 YEAR ; UnDER nuun.
. {Bpacity. on oure in,
Female White Widowed 2~ |May 5, 1873 * 80" 185 |
. 0a, USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
. dons during most of working 1ife, even Lf retired) DUSTRY 0 COUNTRY?
| H Yfe _—————-— Missouri U.S.4A,
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel N. Guthrie ) Lydia Mirtse e

I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® § SIGNATURE OR NAME ADDRESS

(Yos.no0,0r unknown} |. {If yes, slve war or datos of service}
; No ———e Unknown Mrs. ledred Burns - Kirksvz.;le, Mo,

MEDICAL CERTI Fl

oo OF DEATH 1. DISEASE OR CONDITION
. Enter only onecsuseper | -
lina for (), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

O AND DEATH

ANTECEDENT CAUSES

*This doer not mean M
the mods of dying, such | Morbld conditions, if anp, gin(fw DUE TO (b) } Hﬂ! /0# é
a1 heard falluse, asthenia, | 7ise to the above cause (o) stating .
ec. It means the dis- the underiping couse last. 1 44 . J- 7
ease, infury, or T DUE TO (¢) %

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * 4

Conditlons contriduting to the death but ot
redated Lo the diseare or condition eausing death.

WRITE PLAINLY--UBING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF DP_FIROAN- 1b. MAJOR FINDINGS OF OPERATION T b ' - 20.' AUTOPSY?
%o? o/ ves ] wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {s.s..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, fustory, sirest, offios bidg.. sre.} .. . c-
HOMICIDE
21d. TIME {Moath) (Day) ({(Year) {Hour) 2ta. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY : : W:;%::T Nﬂrwuu . . .
2 I ﬁwEW certify that I gitended the deceased from M_ "19 ac , to IS\Z_#MI I last saw the deceased
alive on y 18 and tha| death occurred at ‘'m., Jr he causes cmd on the dale stated above.
GNATURE r ) ] (DW m‘v % nc DATE SIGNED
)Pactar A ’7;"-2@%% > ‘-u‘l 5-2~53
ZBURTAL, CREMA 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY - | 24d. Locxnon (City, town, or county) {State)
. (Bpesify)
1 May 2, 1953 Llewellyn C emeteryl Kirksville, Mo.

DATE REC'D LOCAL | REGISTRAR'S S{GNATURE

54-54 I\

. SLENATURE ADDRESS
-Kirksville, Mo-

—




-
T ——————————
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision.

Student ..veues Nasessesnseantaseber T s AL
Student Embalmer

P. O. Address___.. Kirksville, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact shoild be so stated above.




